129 



130 



135 



136 



137 



138 



141 



TOTAL 
IND, 



TOTAL 



TOTAL 
1 CLAIMS I 



MULTIPLE DEPENDENT CLAIM 
FEE^^LCULATION SHEET 
SE WITH FORM PTO-875) 



1 1 Vw 



Af«JCANT(S)l 



FUJNC DATE 



CLAIMS 



AS FILED 



AFTER 

1" AMENDMENT 



AFTER 





1 INT) 1 DPP 1 n\m 
1 ****** i uxur. ■ LTNLI, 


DEP. 1 IND. 


1 DEP. 


1 ioi 








| 102 


1 0 1 i 

i — I — H- 






| 103 








I 104 








1 105 








1 106 








I 107 








| 108 








1 109 








1 110 










J HI 










I 112 1 










I 113 










I 114 










|Tl5 1 










116 I 

117 j 










1 118 I 

119 j 

120 I 











fiSfifSB 



151 



152 



153 



154 



155 



158 



161 



162 



163 



164 



165 



166 



167 



168 



169 



170 



171 



172 



173 



176 



177 



178 



179 



180 



181 



182 



183 



184 



185 



188 



189 



190 



195 



TOTAL 



TOTAL i 



AS FILED 



AFTER 

l*< AMENDMENT 



IND, 



AFTER 

J*d AMENDMENT 



DEP. I IND, 



DEP. j IND. I DEP. 




MULTIPLE DEPENDENT CLAIM ^ 
FEE^^CULATION SHEET t 0 
! WITH FORM PTO-875) 




